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Harborview Medical C^xder records 

Mr. evaluated at the emergency d^>ait[QCPt on S/11/ld alter be was found unresponsive with 

alcohol on his breath. He was ambulatory and agitated wben evaluated in the field by medics, but 
“sonmolent and unresponsive” when fiirived. He was unresponsive on arrival to emergency 
department. He was noted to be covered in baric and dried blood. A bistoiy could not be obtained due to 
his altered mental status. Laboratory results were positive fyt ao^betaniiiies, alcohol, and caonahmoids. 
Results of a brain CT were witiiis normal limitL According to the Seattle Police Dtpartreent (who arrived 
secoodary to the alleged instant of^mse), be bad eloped fiomKavos two days prior. He was medioaily 
cleared that evening and was txansfbrrcd to jail. 

Records also were received for contacts witix on 7/31/16, when be tvas brought to the 

eroergencfy department afier being found rolling around on a sidewalk complaining of full body pain. In 
the emergen^ dcpaitment ha exhibited bizano posturing ukI became acutely agiUted, punching the wll 
He was medicated twice with brazepam and H^oi Ibr bis acue agitation. Once in Psj^biauic 
^nergenoy Services, he began petftbnmg fot discharge, jovially stating dial he did not Temember being 
brought there and did not know wi^ he was re fe rr ed for evaluadoiL Wbm reenmded of the circimistaoces 
of bis being brou^ to the emergency department, bo laughed, and said, ^eah, 1 couldn’t stand up)** He 
reported that although he was recent^ at Navos, he did notbalieve that he had a mental ilineas. He did tell 
a social worker tiiat he planned to go to Scnnd Mental Health the next di^ to reenroll in sfirvices: He wu 
described as disheveled and distracted, witii mi ld psyebomotor agitation and expansive and silly afibc^ 
impaired memory, and somewhat dborgacijzed speech (yet goal-directed regarding meeting basic needs). 

It was noted that it was diilicult to separate his recent porosis from ongoing substaoee use. A urine 
drug screen was positive Sox cannabinoids only. Following receipt of medications he was in behavioral 
control, '^though animated and expansive - caioot i/o (rule out) possible bipolar speotrum disorder but 
also cannot r/o substance induced mood disordec/psychosls associated with a dmg not detectable on HMC 
tox screen, such as epioe. Diagnoses jncludftd Cahnabk Abuse with Intoxication, Unspecified, and 
Psychosis. He was discharged to self-care the same days 

An additional Psychiatric Emergen^ Services note dated 7/1/16 indicated that Mr. was brought 

in by the Seattle Police Department afttt he was observed throwing a rock through the tear windshield of 
a car that was drtving past him. Mr.HIH reported that he tiigugbt ^ woman driving the vehicle 
flashed a laser at him. JX was noted that be had no psychiatric Mstoty with Harborview, but had been seen 
in the emergency department as a miner for issues related to substance use, primarify alcohol and berom. 
The nexi morning he asked te leave. He reluctantly engaged fn an interview, but “was quite guarded and 
the history he did provide was not in accordance with Other recorda.** He denied any current or history cf 
substance use otiter maxtjuana, despite being confronted witir the fbet that a urine UOOCity screening 

was positive for metbamphetamiDe and cannabmoids. He was described as calm but guarded, with 
illogical and concrete thou^t proooiaos, blunted mood, and limited inm^ He declmed follow-up 
^dintmente whh mental health or che^al d^endancy treatmeot and was discharged to self-ctre. 
Diagnoses includtd Other Stimulant Abuse with Intoaeation, Uncomplicated, and Cannabis Abuse. 

King County Jail medical records 

Mr. ^■■was transported from Huborview to jail on 8/1 I/I 6. Riecords referenced his recent elopement 
fromm ^ and a lso bdicated that he had been created with Depakote and Ifaldol (ant^sychotie) while 
there, hfr. HH strived at the Jail in fbur-pomt remiots and a spb mask, the receiving nurse report^ 
that he smd he was suicidal and was ban^ng his bead against the stretcher. K was noted that he was ai risk 
for iojuiy secondaiy te severe alcohol intoxication and impulsive behavior. 


